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PRELIMINARY AND SHORT REPORTS
MYCOSIS FUNGOIDES
ERNEST K. STRATTON, M.D.*
Since reporting in 1942 the experimental transfer to mice from a case of mycosis fungoides
(1), I have made similar transfers of tissue from three additional cases. Two were from
the Dermatological Clinic of the University of California furnished through the kindness
of Dr. Hiram Miller and staff and the third was a private patient of my own.
The first of the University cases, G. W., was transferred on March 26, 1945. The case was
far advanced at the time and the patient died shortly thereafter. All of the animal in-
oculations from this case have been negative to date. The second University case, W. E.,
was transferred on May 29, 1945. The specimen had been placed in a —78°C. ice-box for
seven days. It was then thawed and emulsified and portions were injected into the brains
of six mice and into the peritoneal cavity of another six. One of these mice (brain injected)
died June 10, 1946, thirteen months after injection. Its liver was enlarged five times and its
spleen enlarged twenty times. Microscopic studies of these organs showed infiltrations
similar to the mycosis fungoides picture and were similar to those photographed in the
previous report.
The third case, M. J., was transferred July 31, 1945. The tissue from this case was first
emulsified and then passed through a Seitz filter before injecting intraperitoneally into
six mice. On May 6, 1946 (ten months after injection), one of the mice became ill and was
sacrificed. Its spleen was ten times normal size. Microscopically it showed a mycosis
fungoides type of clluIar infiltration. Portion of this spleen was emulsified and a second
mouse passage was made.
On July 31, 1945, the date the first tissue passage was made from this last patient, her
blood was also injected intraperitoneally into six mice. These latter mice were sacrificed
recently and their organs were normal. The original tissue emulsion from this case was
also inoculated onto the chorioallantoic membranes of eggs. One embryo developed
tumors on the eye and in the heart. This type of reaction is being further studied.
Another interesting observation with the last two cases was the fact that the mouse
tumors were produced by using a "cell-free" emulsion in one, the case which was Seitz
filtered before injection and by a "dead cell" emulsion in the other, the case in which the
tissue was frozen for seven days before injection.
In view of these findings it would seem that if there could be any correlation between
mycosis fungoides in the human and that reaction which has been observed in the mouse (in
three cases out of four), it would, I believe, favor the theory of the etiological agent in
mycosis fungoides being a toxin or a virus, rather than a malignant tumor cell.
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